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Background: Early risk stratification of patients with ST-elevation myocardial infarction (STEMI) is crucial for immediate intervention and 
prevention of complications. Terminal T wave inversion (TTWI) has been suggested to indicate advanced stages of STEMI. However, its impact on 
clinical outcomes has never been investigated. We hypothesized that TTWI on initial electrocardiogram may predict inadequate ST resolution (STR) 
and in-hospital major adverse cardiac events (MACE).
Methods: Data of consecutive 108 STEMI cases received urgent percutaneous coronary intervention (PCI) from 2006 to 2009 were retrospectively 
collected. Patients with bundle branch block and/or paced rhythm and those who received thrombolytic therapy were excluded. The endpoints were 
inadequate (< 70%) STR immediately after PCI and in-hospital MACE (death, repeat MI, and target vessel revascularization).
Results: Basic patient characteristics were similar between groups with and without TTWI. TTWI independently and significantly increased risk of 
inadequate STR (adjusted odds ratio [OR] = 4.9, p = 0.04) and in-hospital MACE (adjusted OR = 27.9, p = 0.02). Pathological Q wave predicted 
inadequate STR but was not associated with in-hospital MACE. TTWI correlated better with inadequate STR and MACE than patient-reported 
symptoms duration.
Conclusions: Recognition of TTWI on presentation provides a simple and early clinical predictor of unfavorable in-hospital outcomes in patients 
with STEMI undergoing urgent PCI. 
Table: Results of univariate and multivariate analyses
Outcome
Predictors
Univariate analysis Multivariate analysis
Odds Ratio P value Adjusted Odds Ratio P value
Inadequate ST resolution
Anterior infarct 5.4 (2.3-13) 0.0001 8.0 (2.2-29) 0.002
Q waves on presentation 8.1 (2.7-25) 0.0002 11.0 (2.4-50) 0.002
Age (per 10-year increase) 1.3 (1.0-1.7) 0.09 1.8 (1.2-2.8) 0.009
Diabetes mellitus 2.2 (1.0-5.0) 0.06 4.3 (1.4-14) 0.01
Terminal T wave inversion 6.0 (2.1-17) 0.0009 4.9 (1.1-22) 0.04
Drug eluting stent 0.5 (0.2-1.1) 0.10 0.6 (0.2-1.7) 0.31
Ejection fraction (per 10% decrease) 1.6 (1.1-2.3) 0.008 0.9 (0.6-1.5) 0.81
MACE
Terminal T wave inversion 13.4 (1.3-136) 0.03 27.9 (1.5-506) 0.02
Previous coronary artery disease 16.5 (1.6-169) 0.02 21.9 (1.3-357) 0.03
Multivessel coronary artery disease 0.1 (0.01-1.4) 0.09 0.1 (0.01-1.8) 0.12
